Date Receved:

City of Shoreview
4600 North Victoria Street
Shoreview, MN 55126
(651)490-4600

All contractors must have current state license.

For Office Use Only

Fire Inspector Review:

Bldg.,Suite,Floor, or location w/i bldg.:

Owner Name: Phone No:

Owner Address: City,State, Zip:

Contractor Name: License #:

Address: Contact Person:
(please print)

City,State,Zip: Phone No.:
Descrihe Work:
Type of System: Total # of heads: Type of Shut-off Valve:
Size of Underground: Size of System Riser: Hazard Type (per NFPA#13:
Density (GPM/Sq.Ft.) Temp Rating of heads: Size of Heads:
K-Factor of Heads: GPM Needed: Applicable NFPA Stds. Used:
Purpose: Add * Alter * Demo * New * Remodel * Repair .
Project Value
(incl. labor and materials):
Special Hazards:
Applicant (Application must be signed): Permit Fee (Based on
( PP 9 ) A | Project Value —see Table 1A | $
] ] o on back)
Applicant must a_lttaqh 1 sne_plan and 2 sets of buno_hng License Check Fee
plans for all applications requiring plan review. There is a B $5.00
2 2-week turnaround for all plan reviewing. Minimum 24-
" hour notice required for all inspections. Separate permits State SU_rCharge
are required for electrical, plumbing, heating, ventilation, or air conditioning. c .00_05 X prqject value or $0.50, | $
This permit becomes null and void if work or construction authorized is not whichever is greater

commenced within 120 days, or if construction or work is suspended or
abandoned for a period of 120 days at any time after work is commenced.

By signing this application, you hereby certify that you have read and
examined this application and know the same to be true and correct. All
provision of laws and ordinances governing this type of work will be complied
with whether specified herein or not. The granting of a permit does not
presume to give authority to violate or cancel the provisions of any other state
or local law regulating construction or the performance of construction.

Applicant takes full responsibility for all work performed. Applicant is “]TAI' PEBM" FEE> $
responsible for all plan check fees if permit is cancelled or withdrawn.

Applicant Signature Date



Permit Fees (Automatic Fee Calculator http://tools.shoreviewmn.gov/)

Valuation=liee
From $1 to $500 $28.00
%01 52000 | 120 o thereas,to and induding 82,000
$2,001 $25,000 f}gifo ;Otfhtgfe 2][:5:0$§,n%0% : l;$dli(r3]§5§ zfgfoeoe(l)ch additional $1,000 or
|| somn | SIS el o
$1,000,001 + :iggg-gfffgc :2?1 fiLsetrié,fooo,ooo +$4.50 for each additional




